CORRECTION/AMENDMENT AFFIDAVIT

FOR POLITICAL COMMITTEE Form COR-PAC
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
1
3 COMMITTEE NAME e heset

Vote Yes Farmers Branch

IR
4 TREASURER NAME Stachaull Mbsar RECE 3 )

5 ORIGINAL REPORT MAY 08 2019,
TYPE EI January 15 I:l Runoff
10th day aft ign t B :
[ ] 15 i RN et CITY MANAGEF: .. . iCE
I:l 30th day before election [:] Dissolution Report Date Hand-delivered or Date Postmarked
8th day before election D Other (specify Receipt # Aoos
6 ORIGINAL PERIOD Month  Day  Year Month  Day  Year Date Processed

COVERED

4 » 8 2019 THROUGH 4, 26/2019 Date Imaged

7 EXPLANATION OF CORRECTION
The report inadvertently omitted schedule E. Schedule E has been added and
report has been amended to reflect the addition of Schedule E.

8 AFFIDAVIT ) _ _
| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

.
SARA EGAN
otary Public, State of Texeas
Comm. Expires 03-13-2022
Notary [D 131487461

: or affirm, that any error or omission in the report as orlglnally filed
was made in good faj
AFFIX NOTARY STAMP / SEALABOVE

Signatur; Campaign Treasurer

Sworn to and subscribed before me, by the said }\( (A‘\’O.SM M 0% V thisthe ?)QHb day of

O\,\AJ .20 \O\ , to certify which, witness my hand and seal of office.

D Other reports: 1 swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,

/QAM_‘L Eaan S&V&. Eaan Nt f Ot See.

S;qpétura of officer a&m}nlsterlng oath Prmted name of offsbjer administering Title of officer ad)ninistering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR POLITICAL COMMITTEE

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you an Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Committee Name. Put the committee's full name here. Enter your name in the same way as on the report
you are correcting.

4. Treasurer Name. Put the treasurer's full name here.
5. Original Report Type. Mark the type of report you are correcting.

6. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

7. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

8. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10

3 COMMITTEE
NAME

Vote Yes Farmers Branch

OFFICE USE ONLY

“RECEIVED

4 COMMITTEE
ADDRESS

D Change of Address

ADDRESS / PO BOX;

2972 Primrose Lane Farmers Branch, Texas 75234

APT / SUITE #;

CITY;

STATE:

ZIP CODE

MAY 08 2019

CITY MANAGER'S OFFIC

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | Mrs ........ N ataSha .............. J . . . .[ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Moser
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS .
(Residence or Business) | 2972 Primrose Lane Farmers Branch, Texas 75234
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; ciTY; STATE; ZIP CODE

TREASURER
MAILING ADDRESS

D Change of Address

2972 Primrose Lane Farmers Branch, Texas 75234

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
FHEHE (214 ) 597-3528
9 REPORT TYPE D January 16 i:j 30th day before election |:| Dissolution (Attach PAC-DR)
|:| July 15 IXI 8th day before election 10th day after campaign treasurer
D Runoff termination
10 PERIOD COVERED Month Day Year Month Day Year
4 /8 2019 N 4. 26/ 2019
11 ELECTION ELECTION DATE TN
Month Day  Year D Primary El Runoff D Other
Fd 7 Description
5. 4 2019 [X] ceneral [] special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

ke



GENERAL-PURPOSE COMMITTEE FORN GPAE

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Vote Yes Farmers Branch
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(Attach lists on plain (Identify by name
paper to complete this or, if applicable,
report if necessary.) classify by party.) B. Opposed
2. Measures A. Supported

May 4, 2019 City of Farmers Branch Proposition A New Library
(Describe by date
and location of

election and B. Opposed
nature of issue.)

3. Officeholders
Assisted
(Identify by name
or, if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

D check here if this report qualifies for the higher itemization threshold

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,535.19
" EXPENDITURE

TOTALS 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4.  TOTAL POLITICAL EXPENDITURES $ 552.17
CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ 564.27
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 216.93
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

16 MBI | swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by
me under Title 1 lgetiopr Code.

=
Slgnaturﬁ;mpaigﬂ Treasurer
AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said NO\\—O\%Y\L WW , this the E)HN

wit

\\ .
é’a?* ‘g Notary Public, State of Texas
za, 55 Comm. Expires 03-13-2022

L
~‘h

FOSS  Notary ID 131487461

e eSS

day of M , 20 \O\ , to certify which, witness my hand and seal of office.
mfmr\ Savo\, Caan Aok (i Ote
ngnalure of officer Mimlmstermg oath Printed name of cmcéu) administering oath Title of officer admmis&ering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Vote Yes Farmers Branch

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 144 .19
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5. 3%'&5\?1?’253 Foz N NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ 891.00
6. D SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

74 [:] SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

8. |:[ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

0. SCHEDULE E: LOANS $ 216.93
10. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 552.17
11, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

12. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

14. \:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

15. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Siglal [paugs ?crg]g”"r Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes Farmers Branch
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
411119 Jennifer & Matt Bauer
6 Contributor address; City; State; Zip Code $20000
3319 Becket Ridge Court Farmers Branch Texas 75234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) '
Homemaker
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)
Marc & Leslie Blackson
2518 | e n s mnn s i B R RS AR RO PR AN A $300.00
Contributor address; City; State; Zip Code )
3402 Brookhaven Club Drive Farmers Branch TX 75234
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Business Owner

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Cdntlritlmior‘ a:dc:irésé; “““““ Cit{/; I IStété;‘ IZip bbdé ““““

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- 'Ccl)ntlrisu.tor: édclirésé; IIIIII Clity'; ' -St-at.e;- Ipr éo-dé IIIIIII

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Gulde explains how to complete this form. LR pa%eso?cgedme Az}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes Farmers Branch
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 3| 8 Amount of 9 In-kind contribution
Contribution $ . description
Natasha J. Moser -
41819 | | e T $1210 . Postage
7 Contributor address; City; State; Zip Code .
2972 Primrose Lane Farmers Branch Texas 75234 | [_check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Marketing Director

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Bronson Blackson :
A4/18/19 | - - o $10947 , T-POSt&ZIp Ties

Contributor address; City; State;  Zip Code

3137 Berrymeade Lane Farmers Branch TX 75234 [ ]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Vice President

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Scr‘g}:”'i AZ;
2 FILER NAME Vote YeS Farmers Branch 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description
Natasha J. Moser $5\53 .
I7. (.30.nt|"ib'ut'or.aad.re.ss.; ..... éit);; . .St‘at‘e;. .Zi.p .Cc;dt.e ..... ' COﬁee
2972 Primrose Lane Farmers BranCh Texas 75234 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Marketing Director

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of v In-kind contribution
Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION sCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

10f1

2 FILERNAME

Vote Yes Farmers Branch

3 Filer ID (Ethics Commission Filers)

7 Amount of - 8 In-kind contribution

4 Date § Corporation / Labor Organization name
Contribution $ - description
417119 Blackson Brick Company ﬁ
e ce.......... $891.00 - Postage
6 Corporation/ Labor Organization address; City; State; Zip Code
4474 Sigma Road Farmers Branch Texas 75244 :
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
|:| Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of ’ In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ - description
Corporation / Labor Organization address; City; State; Zip Code

E‘Check if travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS - scHEDULE E

. . . 1 ]
The Instruction Guide explains how to complete this form. ot page; Sc‘;;e;“"e E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes Farmers Branch
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9  LoanAmount $)
4/26/19 Bronson Blackson $216.93
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial 0 00%
Institution? .
. @ 3137 Berrymeade Lane Farmers Branch Texas 75234 | 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Vice President
14 Description of Collateral 15 Check if personal funds were deposited into political account
(See Instructions)
m none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDi#: - M Loan Amount ($)
Is lender Lender address; City; State; Zip Code SIS
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District )
GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f2 Vote Yes Farmers Branch

4 Date 5 Payee name
4/12/19 EDSI dba Edwards & Patterson Signs

6 Amount ($) 7 Payee address; City; State; Zip Code
$292.28

Expenditure from
corporate funds

203 S Belt Line Road Irving Texas 75060

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

I:‘ Check if Austin, TX, officeholder living expense

Printing Expense
Large Signs (Invoice #1125)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

4/16/19 Office Depot

Amount ($) Payee address; City; State; Zip Code
$25.96

I:l Expenditure from
corporate funds

2909 Forest Lane Dallas Texas 75234

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
El Check if travel outside of Texas. Complete Schedule T.

Printing EXpense D Check if Austin, TX, officeholder living expense

Mailing Labels

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

4124119 Jerry Donut & Kolaches

Amount ($) Payee address; City; State; Zip Code
$17.00

Expenditure from
corporate funds

12895 Josey Lane Farmers Branch Texas 75234

Category (See Categories listed at the top of this schedule) Description
l:l Check if travel outside of Texas. Complete Schedule T.

i ]:I Check if Austin, TX, officeholder living
oy Event Expense f P TX i iving expense
SRS i Christ 4 Kids Preschool
Parent Meet & Greet
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20f2 Vote Yes Farmers Branch
4 Date 5 Payee name
4/26/19 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
Bigiiditure (rom 1 Hacker Way Menlo Park California 94205
carporate funds
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Boosting Vote Yes Farmers Branch
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:' Check if travel autside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
]:i Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description
El Check if travel outside of Texas. Complete Schedule T.
PURPOSE I:] . !
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




